The problems raised by Pollock about preference and place of death also apply to seriously ill children, even though choices about care are made with or by a person other than the patient and children typically have one or more devoted carer.
1 Our systematic review of empirical research on preference for place of death for seriously ill children found, as Pollock does for adults, a lack of evidence for the oft repeated claim that most parents and children would prefer home as the place of death.
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Other problems are that preferences change over the course of illness, some people delay or do not wish to express a preference, and some children die without a conscious choice of location having been made.
The proportion of seriously ill children who die at home or who attain a preference for place of death is not a useful outcome measure; neither reliably reflects the success of a team or of a system to provide quality healthcare or a good death. Perhaps what is most important for seriously ill children and their families is to have some discussion about priorities and options for current and future care, rather than to have made a particular choice 3 -one that is not easily taken in the face of often uncertain and changing circumstances.
